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Electronic Version v1.1 ETAS ID: TM699876
Stylesheet Version v1.2

SUBMISSION TYPE: NEW ASSIGNMENT

NATURE OF CONVEYANCE: ENTITY CONVERSION

CONVEYING PARTY DATA
Name Formerly Execution Date Entity Type
Med X Change, Inc. 04/21/2021 Corporation: FLORIDA

RECEIVING PARTY DATA

Name: Med X Change, LLC

Street Address: 525 8th Street West

City: Bradenton

State/Country: FLORIDA

Postal Code: 34205

Entity Type: Limited Liability Company: FLORIDA

PROPERTY NUMBERS Total: 9

Property Type Number Word Mark

Registration Number: |4958661 MEDXSTREAM

Registration Number: |5382591 4KLEARITY

Registration Number: |4481955 EVOLUTIONHD

Registration Number: |5419650 EVOLUTION4K ©

Registration Number: |2877601 X §

Registration Number: |[5581416 4KLEAR &

Registration Number: | 3000751 MED X CHANGE 8_

Registration Number: |3156009 MED X CHANGE E

Registration Number: |3667166 HDMD :_9
®)

CORRESPONDENCE DATA

Fax Number: 6176468646

Correspondence will be sent to the e-mail address first; if that is unsuccessful, it will be sent
using a fax number, if provided; if that is unsuccessful, it will be sent via US Mail.

Phone: 617-646-8000

Email: drwtrademarks@wolfgreenfield.com

Correspondent Name: Douglas R. Wolf

Address Line 1: 600 Atlantic Avenue

Address Line 2: Wolf, Greenfield & Sacks, P.C.

Address Line 4: Boston, MASSACHUSETTS 02210
ATTORNEY DOCKET NUMBER: G0701.20112US00
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NAME OF SUBMITTER: Douglas R. Wolf

SIGNATURE: /drw/

DATE SIGNED: 01/05/2022

Total Attachments: 5

source=G0701 - Entity Conversion from Med X Change, Inc. to Med X Change, LLC#page1 .tif
source=G0701 - Entity Conversion from Med X Change, Inc. to Med X Change, LLC#page2.tif
source=G0701 - Entity Conversion from Med X Change, Inc. to Med X Change, LLC#page3.tif
source=G0701 - Entity Conversion from Med X Change, Inc. to Med X Change, LLC#page4.tif
source=G0701 - Entity Conversion from Med X Change, Inc. to Med X Change, LLC#page5.tif
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Bepartment of Htate

ha
e-State of Florida
-a " the Capital, this the
Twanty-fisst-day of April, 2021
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Laurel M. Lee
Secretary of State
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Articles of Conversion
For
*Other Business Eatity ™
into
Florida Limited Liability Company

The Articles of Conversion gnd attag a are submitted to convert the fnllowing
“Orher Business Entity” info a Florida L mnted Liability Company in accordance with 5.605.1043, Florida
Statutes.

. The pame of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is
Med X Change, Ing,

{Enter Name of Other Business Entity)

L . corporation
2. The “Other Buosiness Entity™ s a

{ Enter endity typa, ic.\a.n;z.i e corporation, nited partneoship, pencrad parineesiip, cormmon faw or business frust, ete.)

First orgaanized, formed or incorporated under the faws of
(Fnter state, or if & nen=U S, eutity, the aswe of the conutey)

- Nowamber 8, 2000
o .

{daic of vrgantmstinn, rmationor weaerpnnation}

1Y

3. The name of the Florida Linuted Liability Company as set forth fu the attached Articles of Organization:

Med X Change, LLO

{Emior Mawne of Florida Limited Lighility Company)

4. ot effective on the date of filing, enter the effective date:
{The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after

the datc thix dovcament is filed by the Florida DRepartment of State.}
Diptes i‘“ date nserted in this block does not mest e applicable stanaory Bling requirements, this date sl ant be listed asthe
dosument’s effective date on the Deparireent of Sinte’s records,

5. The plan of conversion has been approved in accordancs with all applicable statutes.

6,18

w "Converted or Other Business Entity™ has agreed o pay any members having appraisal nights the amount to
whi

ol such members are enfitled under g8, 6035, 1006 and 603 1161-603, 1072, F.5.
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Signedd this 19% day of April, 2021,

Stgnature of Authorived Representative:

Printed Name: Robert Buckley

ixi: Manager

Sigoat

Signatare

[Nee below for reqauired signature{s})

Printed \ium\ Robr=1“£ Buckley

Title: President

Signatare:

Panwed Name;

S pratore:

Printed Name:

Signature:

Printed MNawme:

Signature:

Printed Name:

Tithe:

Signsiure:

Prinied Name:

Signature of Chatran, Vice Chatman, Director, or (fficer.
I Directors or Officers bave not been selected, an Incorparator must sign.

Signatures of ,_Q_& £ ummi Pmm‘n

Swm.tmc of an authorized person,

Fees:

Articles of Conversion:

Fees for Florida Articles of Organization:
Certified Copy:

Certificate of Status:

Y BGEATAL

$25.00

$125.00

$30.00 (Optional)
$5.00 {Optional)

REEL: 007550 FRAME: 0741
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ARTICLESOF ORGANIZATIONFOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Med X Change, LLC

{(Must contai the words “Linuted Lisbility Company, “LLO oy “LLL™

ARTICLE I - Address:
The mailing address and stroet address of the principal office of the Limited Liability Company is:

Mailing Address:

Privcipal Office Address;

525 8th Street Wast 53% 8th Street Wesd
Bradenton, FL 34208 Bradenion, FLL 342¢5

\RII( LE iI} Remstered Agent, Registered Office, & Registered Agent’s Sx;,mtme

£ve as s owiy Registered Agont. You must designate i dividug! or snother

Torida registrationg

[SRades 1‘% s

The name and the Florida street address of the vegistered agent are:

C ¥ Carporation Systam
Name

1200 Soulh Pine Island Road

Florida street address (PO, Box NOT acceptable} \
Piantation o0 39394 e
City Zip

Having been nawed as registered agent and to qecept service of process for the above stated limited
licehilisy compasny ol the place designated in this certificate, 1 her ehy aceept the appointment as
registered agent and agree to act in this capaciyy. 1 further agree to comply with the provisioas of all
staiutes relating to the proper and complete performance of py duties, and I am famifiar with and
avcept the obligations of my position gy registered agent as provided for in Chapter 605, F.8.

b i
g\h‘\.x‘,\‘\* ) v\,_},‘ & \
Registered Agent’s S&tftmwtr (REQUIRED

el

b3
h
:
H

Madonna Cnddity, Assistant Secretary

{CONTINUED)

3a09NESS. ¢ TRADEMARK
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ARTICLE IV-
The name and address of each person autharized to manage and contrnl the Limited Liahility

Company?
Title; Name aind Address:

"AMBR" = Authorized Member

"MGR" = Manager

MGR Robert Bucklay
528 &th Sfreet Wast
Bradenton, FL 34205

MGR Timaothy Spinella
525 8ih Street West
Bradenion, FL 34208

{Lixe attachment if necessary }

ARTICLE V: Otherprovisions, tfany.

REQUIRED SIGNATURE:

Signature of @ member or an authorized reprosentative of 4 member
This decument is exccuted i sccordance with section 603 0203 (1) (b), Floods Statutes. § are awars that
any false information submitted in & document to the Departmentof State constitutes a third degree felony
as provided for in s 817185, F.8.

Robert Buckley, Manager

Typed or printed name of signee
FKiling Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) S 800 Certificate of Status (Qptional)
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